Objective: To investigate whether weight stigma influences educators' judgments about psychological symptoms in children.
Introduction
The prevalence of overweight among school-age children and adolescents in the United States has more than tripled, from 5% to more than 16% in the last three decades. 1 While there is some debate about the degree of health risk associated with specific levels of overweight in youths, 2 a higher Body Mass Index (BMI) among children and adolescents is associated with higher levels of blood pressure, serum lipids and other factors that are associated with higher cardiovascular risk in adults. 3 Also, there are increased concerns about Type 2 diabetes among overweight children and adolescents. 4 Paralleling the epidemic of overweight and obesity that is spreading across the United States in both adults and children is another more shadowy epidemic, the epidemic of weightrelated stigma.
Stigmatizing reactions to people who are overweight and obese have been described as "the last socially acceptable form of prejudice." 5 In a recent national survey, 90% of the respondents opined that very overweight people are sometimes or almost always the targets of discrimination. 6 Research using both experimental and survey methods has repeatedly confirmed this pervasive public opinion to be true. Overweight adults have been found to be the targets of prejudice and discrimination in employment decisions, in commercial transactions, in health care settings, in obtaining insurance coverage, and in gaining access to educational opportunities. [7] [8] [9] [10] [11] Weight stigma also affects how peers, family members, and educators react to overweight children and adolescents. 12 In a study examining attitudes Weight Stigma 4 toward obesity among middle and high school teachers, one-fifth of respondents reported beliefs that obese children are more untidy, less likely to succeed, more emotional, and more likely to have family problems than are thinner children. 13 In another study of elementary school principals, half opined that a lack of selfcontrol and psychological problems are major contributors to obesity in children. 14 In many ways, weight stigma functions like other invidious social stereotypes, lumping people into broad social categories where individual differences are ignored and blanket assumptions are made. Central to the social stereotype of overweight people is the assumption that they lack self-discipline and willpower. A prevailing stereotypic belief is that people are overweight because they are lazy, unmotivated, or self-indulgent. 10 In a recent U.S. survey, seventy-two percent of respondents rated a lack of willpower about what to eat as a very or somewhat important factor contributing to overweight. 6 In the current study, we examined how weight stigma might influence how educators perceive the psychological problems of school-age children. Some mental health problems in children and adolescents are statistically linked to being overweight. While most children and adolescents who are overweight do not suffer from psychological disorders, research has shown that children and adolescents with depressive disorders may be at increased risk for developing overweight. 15 For example, in a longitudinal study of almost ten thousand adolescents, having a depressed mood predicted obesity a year later. 16 Interestingly, the reverse was not true, obesity did not predict depression a year Weight Stigma 5 later in this study. There is also some evidence pointing to an association between attention-deficit/hyperactivity disorder (ADHD) and obesity in adolescents, particularly among those who are bulimic. 17 Because ADHD is the most commonly diagnosed behavioral disorder of childhood and adolescence, 18 it is the psychological problem that educators seem most likely to have witnessed among their students.
When educators become aware of psychological problems among their child and adolescent students, it is most likely because these problems have some impact upon classroom behaviors and performance. Symptoms of both depression and ADHD have obvious implications for school behavior. Depressed children and adolescents are often indecisive, have problems concentrating, and may lack energy or motivation. They may neglect their appearance and hygiene and their normal sleep patterns are sometimes disturbed. 19 Children with ADHD often find it difficult and unpleasant to finish their schoolwork. They put off anything that requires a sustained mental effort, they are prone to make careless mistakes, and they are disorganized, losing their school books and assignments, ADHD children may appear not to listen when spoken to and often fail to follow through on tasks. 19 We chose to focus these two psychological disturbances in part because each involves a motivational deficit that parallels in some ways the motivational deficits that are associated with stereotypes of overweight people. When a child persistently fails to turn school assignments, to what extent do educators infer laziness as an explanation? We predicted that when overweight children were Weight Stigma 6 manifesting symptoms of depression or ADHD that included failure to turn in school assignments, educators would be more likely to invoke laziness as an explanation than when the child was of normal weight. We also predicted that educators who generally manifested more negative attitudes toward overweight people (i.e., those with more weight-related stigmatizing attitudes) would be more likely to perceive children with depression and ADHD symptoms who were overweight to be lazy.
We measured general attitudes toward overweight people in three ways.
First, we simply asked participants in this research (pre-service educators) to indicate how they felt about boys, girls, men and women who are fat or thin using 0-100 feeling thermometers. Second, we asked participants indicate their general attitudes about fat people using a standard self-report scale. 20 We consider both of these techniques to measure people's consciously-held or explicit attitudes concerning weight. A growing body of research suggests that in addition to negative reactions based upon conscious beliefs, people commonly manifest implicit anti-fat attitudes as well. Such reactions have a reflexive or automatic quality and seem to require little thought. [21] [22] [23] [24] [25] [26] Because implicit attitude measures do not involve participants' self-reports of their attitudes, they are thought to be less subject to social desirability biases.
In the current study, we measured implicit weight-related attitudes using the Affective Misattribution Procedure (AMP). 27 The basic AMP involves judgments. The AMP we developed for this study used as primes photographs of overweight children before and after they had lost weight. We suspected that implicit anti-fat attitudes are general and extend to both adults and children. To test this notion, our AMP also included photographs of adult women before and after dramatic weight loss. Because we theorized that implicit attitudes are less subject to the conscious editing processes that are endemic to self-reported attitudes, we hypothesized that our AMP measure of implicit anti-fat attitudes would be a stronger moderator of weight biases in participants' judgments of children's symptoms than either of our two explicit measures of anti-fat attitudes.
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METHOD Participants
One hundred and eighty-eight college students volunteered to participate in the study. Students received extra credit in introductory psychology course in exchange for participation. All participants were pre-service teachers or else pursing a field of study leading to work in school settings (i.e. audiologists and speech pathologists). One hundred and forty-nine were women, 36 were men, and 3 did not disclose their genders. One hundred and sixty-five were White and the rest described themselves as various other races/ethnicities.
Procedures
In an initial phase, participants were asked to review a case file that included a photograph and description of a student who had been referred for a problem-solving meeting involving a teacher and other school professionals.
Participants were randomly assigned to either a condition where they read about a child who had symptoms typical of depression or one who had symptoms typical of ADHD. These symptom descriptions were modeled after descriptions from the DSM-IV-TR 19 and case studies of children with psychological diagnoses [28] [29] Mentioned in both case files was that the children had problems in completing and turning in homework. For half of the participants, the photograph was of an overweight child while the remainder viewed a photograph of a normal weight child. Two replications of male and female overweight and normal weight photos were used. The children in the photos ranged in age from 8 to 13. To vary Weight Stigma 9 weight, we used photos of children taken before and after dramatic weight loss.
Some of these photos were taken of children who had undergone bariatric surgery and lost weight. Others were taken of children who had undergone regimented diet programs (e.g., weight loss camps) and lost weight. Using 7-point Likert-type scales, the participants were asked to rate their impressions of the child on a number of dimensions describing the student and the perceived causes of the student's problems. Six items concerned the degree to which the student was perceived as lazy: lazy, does not try very hard, self-disciplined, hardworking, and energetic (the last three were reverse scored; α = .73). Four items concerned the degree to which the student was perceived as physically attractive: good-looking, neat, unkempt appearance, and sloppy (the last two were reverse scored; α = .68).
Next, participants were told that they would be participating in a different, unrelated task. In this second task, they were presented with an implicit measure of weight-related attitudes, the AMP. On the AMP, participants were asked to rate how pleasant or unpleasant they perceived a series of 60 Chinese pictographs. Prior to each pictograph, participants saw a signal "real life"
photograph. These photos were harvested from various commercial weight loss web sites on the internet. Photos of nineteen children (12 girls and 7 boys) depicted the children before and after they had lost considerable weight. In addition, photos of eleven adult women, before and after weight loss, were included in the signal photos. Each signal photo appeared for 1 second, followed a one-second exposure to a Chinese pictograph. Participants were instructed to "do nothing" with these photos because they "just serve as warning signals" and to try not to let the photos influence their ratings of the Chinese pictographs that followed. Following the AMP, participants filled out an additional questionnaire that measured explicit weight-related attitudes in two ways. Participants indicated how they felt about fat and thin boys, girls, men and women using 0-100 feeling thermometers. Participants also rated their relative agreement with 13 attitude statements (e.g., "I really don't like fat people much") on a standard Likert-type scale (α = .77). 20 Finally, participants were also asked various demographic interaction, we also conducted separate bivariate correlation analyses for the overweight and the thin conditions. In line with our predictions, implicit anti-fat attitude was a significant predictor of laziness attributions when the target child was overweight, r(95) = .34, p < .01, but it did not predict laziness attributions when the child was thin, r(93) = -.04, p = .72, z = 2.68, p < .01. We conducted similar tests examining whether explicit anti-fat attitudes (measured two ways) moderated the differences in laziness attributions across the overweight and thin conditions. We also examined whether implicit or explicit attitudes moderated the impressions of the attractiveness of the target child and whether these attitudes moderated the differences in laziness attributions and attractiveness impressions found across the two symptom conditions. None of these analyses indicated significant moderation effects.
In summary, participants were more likely to attribute laziness to overweight children than normal weight children manifesting either depression or ADHD conditions. Only implicit attitudes evidenced a significant moderating influence upon attributions of laziness across the manipulation of the weight of the target children. Participants who possessed implicit anti-fat attitudes were more likely to attribute laziness to the target child when the child was overweight.
Neither measure of explicit attitudes appeared to moderate attributions of laziness across these conditions. All participants, regardless of their implicit or explicit attitudes concerning weight, rated the target children who were Weight Stigma 15 overweight as less attractive.
DISCUSSION
Educators are often involved in identifying children's mental health needs and are encouraged to learn about the diagnostic criteria of psychological disturbances common to children and adolescents. [31] [32] Our research demonstrates that weight stigma can color how educators interpret the psychological symptoms of children as manifested in classroom behavior. Across two different types of psychological symptoms, depression and ADHD, preservice educators were more likely to attribute the symptoms of overweight children to laziness than the same symptoms manifested by normal weight children. Furthermore, attributing overweight children's symptoms to laziness was moderated by individual differences in implicit anti-fat biases. Those educators who showed evidence for stronger spontaneous anti-fat biases were more likely to attribute laziness to children with depression and ADHD symptoms.
Interestingly, individual differences in anti-fat bias did not moderate participants'
impressions concerning physical attractiveness. Generally, participants rated the overweight children as less attractive than the normal weight children regardless of their level of implicit anti-fat bias. This finding seems to imply that attractiveness ratings were more a product participants' recognition of some general norms about how weight relates to attractiveness and not how they personally felt about overweight people. Stereotyping overweight children as lazy, on the other hand, was correlated with their personal negative implicit attitudes about overweight people.
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This research adds to the growing body of research showing that measures of implicit attitudes can often predict prejudiced behaviors and interpersonal judgments better than measures of explicit attitudes (see Puhl & Latner 12 for a discussion of implicit and explicit measures of weight bias). One reason for such findings, as described above, could be that the self-report measures typically used for assessing explicit attitudes are more likely to be subject to impression management biases. In other words, respondents might be reluctant to admit to biases against particular social groups such as overweight people. Contrary to this notion in the current study were the ratings of fat and thin people found on the feeling thermometers. In this transparent measure of weight bias, participants seemed to freely admit to negative attitudes toward fat children and adults. Yet, these explicit attitudes did not moderate participants' tendencies to stereotype overweight children as lazy.
Why did implicit attitudes moderate the impact of children's weight upon judgments of laziness, whereas explicit attitudes did not? Another explanation of the difference between implicit and explicit attitude measures is that implicit attitude measures are more likely to tap spontaneous or automatic propensities in people, whereas explicit attitude measures are more likely to tap propensities derived from controlled or deliberative thought processes. [33] [34] Because implicit attitude measures are more likely to reflect automatic processes than explicit attitude measures, they are more likely to predict more spontaneous behaviors.
Explicit attitude measures might actually fare better than implicit attitude measures when it comes to predicting behaviors that involve more deliberation. 35 So, the superiority of implicit anti-fat attitudes in predicting that our participants would stereotype overweight children as lazy could reflect that laziness is a spontaneous inference for people who hold strong implicit anti-fat attitudes.
Consistent with this reasoning, research using the Implicit Associations Test (IAT), a common measure of implicit attitudes, has found that people have strong automatic associations between lazy and fat people and that these associations are correlated with more general implicit negative attitudes toward fat people. 25, 36 In future research, it would be interesting to examine how implicit and explicit measures of weight bias fare in predicting educators' spontaneous and deliberative behaviors toward overweight and normal weight students. Some possible candidates for spontaneous behavior might include non-verbal reactions to students (e.g., how close they sit, open posture, etc.). Some possible candidates for deliberative behavior might include how educators react to peer bullying of overweight students.
Conclusion.
Weight stigma importantly affects the lives of both adults and children. While schools cannot be expected to be a panacea for curing all social ills, educators may be reasonably expected to strive to overcome their personal biases in dealing with students. The weight biases we observed among preservice educators in the current study seemed to be derived from spontaneous reactions that participants had to weight status. Because such biases are spontaneous, they may operate below the level of consciousness. Overweight children who do not turn in their homework might simply seem lazier to those who hold implicit anti-fat attitudes. Such interpretations may seem effortless and Weight Stigma 18 natural to those who make them. They might be unaware of their biases. A first step in an intervention to overcome such biases against overweight people would seem to make educators aware of the potential for such biased judgments to operate below the level of everyday consciousness. Armed with an awareness that such biases could unfairly influence their judgments of overweight students and imbued with a desire to treat students in an egalitarian way, educators might be better equipped to reduce the impact of weight stigma in their treatment of students.
